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|. DISEASE OR CONDITION

 jintet anly OReGMIOTXY | IhRECTLY LEADING TO DEATH* g

line for (a}, (b), and (¢}

*This doer not mean ANTECEDENT CAUSES

:MEDICAL CERTIFICATIOEI

MW//W

REG. DIST. NO, ___ ¥ 2
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d lived. U ot idunce befors
a. COUNTY a. STATE b. COUNTY admimion).
MISSouRY ,a_,,a'-«
b. C[TY (If outzide corpurate limits, write RURAL and rive %AI?ENGTH OF c. Clc;f;r (I outide corporate limits, write RURAL and give townahip} 7
TQWN \gr L’ D U IS townabip} {in this place) TOWN - //
d. FULL NAME OF {If mos in boapltal or § ion, glve strect add or location) ¢ (M rursl, give lm)
HOSPITAL DDRESS
wstrution PE pPLE HQ:SE! AL /) [+427 sl ? ){
3 NAME OF a. (Fist) b. (Miadle) c. (Last) j ;4 DATE (Mmu:) (DA7)  (Year)
(rypeor vy QN YV E STER PEOPE P16 HEE oA/ 2 /?‘/g
5, SEX 7 2. COLOR OR RACE | 7. xﬁ)%m%n. gﬂg&)@gﬁgﬁ) 8. DATE OF BIRTH "I-SJGE Un yaan] @ o .Df:mu T oxoes u
] o Houmn
MAL EZNEBRo P MAY 4 1909 | |
10a. USUAL OCCUPATION (Givokiod of work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (Btate or forsign eountey) / 12, CITIZEN OF WHAT
dﬂmdmmmo(wm'kiumn even if rw } DUSTRY COUNTRY?
LARNR 20TLANG ceren ch .Bf?w}(i- ey, ARK. Y. 3.
Llsn. FATHER' $ m\ne 13b. MOTHER'S MAIDEN NAME "I4. NAME OF HUSBAND OR WIFE
EARNEsT PJGHEE | RoBerTa. DAviS iregsse HEE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown) | {If yew, Kive war ot dates of service) NO. j &
N H42-28-0047 | T 2aa 5 Jee. 1427 v ¢
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET ANS DEATH

Morbid conditions, if any, giving DUE TO (b}
rise fo the above cauae (a} stating
the underlying cause last,

the mode of dying, such
a2 heart fatlure, asthenia,
de. It means the dis-
eae, injurt, o complica-

DUE TO (o) MLA

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death.

tion which caured death.

A& 1

192, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATICN S ‘ 2. AUTOPSY?
TION _ L
i §- YES I:I NO E

21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (s...in orabdat | 21c. (CITY. TOWN, OR TOWNS! (COUNTY) (STATE)

SUICIDE N home, farm, factory, sireet, ofSoe bldg., et0.)

HOMICIDE 0 pikel
21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY, OCCURRED | 21f, HOW DID INJURY OCCURT '

' A .o WHILE AT NOT WHILE
INJURY —_— worx = "ATwork =]

194€ - lo% >

, 1947 that I last saw the deceased

2. I hereby pettify -lhat I attended the d d fromm 2c
il ative ML 192, and tha! death ocourred ot _E* 3V,

VA, fr‘o/m the causes and on thc dale staled abomz

SIGNATURE (Degros dr titla) | 23b. ADDRESS 2. GNED
t% %%w) Ko 5T DRebanr 7240 |l 3, 4G
r %EINBH ER MIOA\I’.ALw; 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Stats) .
B VAL | )~ ] 49 BRiyKLeY ARK,
DATE REC'D BY RAR G’um 25. FUNERAL D4 TOR'S SIGHATURES * "ADDRESS
JAN & R Q /j H 2747 é@ﬁﬁ;ﬁ Eﬁf
A E ol '. C
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

; , Student Embalmer No.

working under my persona! supervision.

Si gne devisonnnna tressancsennan trtinsaseveenesan - Licensed Embalmer NO.%.Z—-&--’— ___________________________________

Student Embalmer
PO Addresséﬂ&Z..SJa_&Mﬂ/Lwﬂaw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




